
STATE OF SOUTH CAROLINA _ 2)]._

c .......................BEFo 
( apflon of Case) . C_/iq/I. PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate fi_ ...... O-DLZ/I[ .................. OF SO_ CAROLINA

_'ohnDoe dba Do_'sLimo, ,, i i,!0,_

)

I
)
)
)
)

DOCKET _ ./
_ _ /

If th/_ iS )'our first time fiIing _ application with th_ FSC, you wit not
havo a Docket Namber. T_¢ Commission vcfltass_a one to yot_ If you
have filed wi_ the Commissiolt before, a Docket Number w_ a._ed
madshould be emered above.

(Please type or prlm)

Submitted by: p J(_36'/7_ .,_C_.I_..¢_ Telephone:

Address: (a &O0 .:J!::._ /_t_ /_ ?o Z. Fax:

N C_aH*JCv,% _C _ q,-_G other:

Emaii:

kc:2.::?.

NOTE: The cover sheet and information contained herei_ neither replaces nor supplements the fillng and service of pleadings or other papers
as required by lasv. This form is required for use by the Publio Service Commfssio_t of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply) [
I$

[] Application - Class MA Restricted

[_Applination - Class C Taxi

[] Application - Class C Charter

[] Application - Class C Charter Bus

[] Applieation- Class C Non-Emergency

[] Application- Class C S_et_her Van

[] Application - Class E Household Goods

[] Applie_'ion - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with order

[] Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certifiea_

[] Request for Suspension

[] Request for Reinstatement

MAll_, / DM8

[] Request for Name Chaage on Certificate

[] Request to Amend Scope of Authority

[] Request 1OAmend Tariff(rate inerea_ etc.)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit

[] Lalo-Filed Exhibit

[] Letter

[] Proposed Order

[] Publishe_'s Affidavit

[] Reservation Letter

[] Response

[] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE CO[X_dJISSION at 803-896-5100.



PUBLIC SERVICE COM3AISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199 MAIL / DM_

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENEENCE ANI) NECESSITY FOR
OPERATION OF MOTOR VEt/ICLE CARRIER

CLASS C - TAXI

Date: _/-_ "/ !

Application is hereby made for a Certifieate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or _vithout trade name.)

• m_reetAd_essofAppl_cant

Mailing Address of Applicant (ff different f_om street address)

Fax

EmailAddress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South C_rolina

Secretary of State and the Articles of Incorporation must be at_ehed. (If iacorpomted outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certifieate.)

3, Select Entity Type: (Check one)

[_Ind_vidual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicantisfinanciallyabletofurnishtheservicesasspecifiedinthisapplicationandsubmitsthefollowing
statementofassetsandliabilities,

BALANCE SHEET

Cash yco

Receivables

Real Estate

Balance at Time Application is Flied:
Month f_t/£, Year oLO I l

'0

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

3_c,o

Liabilities and Equity.:

Accotmts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities aad Equity* gg"_x._

* Total Assets = Total Liabilities and Equity
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Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets* 3 5"oo



PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip. and/or hourly rate):

¢ S.o_ p*,'- r,_;b--

Requested Scope of Authority: Check all counties re.which you are reques_ permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[] A11ertdale [] Cheste_eld [] (3reenville [] Marion [] Sumter

[] Bamberg [] Colleton [] Hampton [] McCormick [] Williamsburg

[] Bamwell [] Darlingtol_ [] I-lorry [] Newberry [] York

[] B_o_t [] r>illo_ [] J_ [] o_o_

[_harle_ton [_] rairfielcl [_ Laurens [_ Riehland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle tO file an applicatiom However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Max/mum Number of Passengers Vehicle is Equipped to Carry: (The number of pmssengers a vehicle is equipped
to carry is based on the number of seatbells in the vehicle, including the driver's seatbelt.)

[_-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

40f9



INSURANCE QUOTE

form _ST B_ COMPLEq_D AND SIGNED by. an AI3TBZORIZED INSI)RANC_ CO_n'ANV r._ZeRES_NTATaVE.

The insurance quote must be complete, listing current insuram_ premiums. At the discretion of_he Cotnmlssion_ a copy of current
ins uric* poTdeiosmay be required. Do not provida a copy of insurance poliaic_ ua[ce,s requested.

The following insurance quote is for.

Name of_o_or cmid

a N ( ad- ST s
_ddre, ss of Motor Carrier

ounf of Pre " : r.lmi_ Quoted: (See Below)

Tke above quoted premium is for atermof ___/_ L moiRhs,

Minimum I_its - Intrastate Only=.

1-7 Pass_

8-15 Passengers

$ 25,000F_0,000/25,000

s 2s, 0oJtoo 0otzs;ooo

Nanie of Insm-anc, e Company

3 5c t' .,," "%
Home Office Address of Compm{y

I am familiar wifa the Commission'sRules and R%mJlations relating to insurance requlzements and the above quote

meets the minimum insm'anee limits lXeSCaibed- The insumuce company making this quote is authorized by the

South Carolina Departmeaxt of Insuranc_ to do business in South Carolina.

Date _uthoriz_ Insurance Company Represontative s Sign_um

If you wish to se_f-insure yo_ motor veble_es for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For mole informa_on, contact vickie Coker with tile Department of Motor

VehioIes at (803) 896-8457.

Ifyou wish toapplyas a self-lnsmzedforworkel_ cempemation coverageinSouth Carolinayou may do so_th

theSoutlaCarolinaWorker'sCompensationCommLc_on (WCC) providedthatyou '_'J_be ableto:I)posta surety

bond or tetter-of-cledit with tile WCC for a minimum of $500,000,2) agree "to pay a yearly se.lf-gusurance tax, and

3) agree to pay an amaual _ssessme_t to _e South Carolina Second Iujmy Fun& For mote infomla_ol_ contact the

7_VCCSelf-Insuranco Division at (803) 737-5712 or on the web at ,_#w.w_,state.s_.u,qself-insmance.
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Exhibit Fit, Willing, and Able (FWA)

o _ame of AplSticant

1. Are there currently any outstanding judg-ments'against the Applicant?
O Yes @ No

If Yes, indicate nature of judgement(s) against applleant

2. Is Applicant familiar with all statutes and regadations, including safety regulations and governing for-hire motor

carder operations in South South Carolina, and does Applicant a_ee to operate in compliance with these
statutes and rag-ulations?

Yes O NO

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

I_ Yes O No
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Exhibit on Driver OualificafiOnS

1. Applicant understands that all drive_s must be a minimum of 18 years of age.

_' Yes 0 No

2. Applicant _mde,_ds fl_t a certified copy of the drivels three (3) yeaz driving rec_l issued by the 8C DMY
and suchrecordfromtheDMV ofthestateinwhich faedriver{sorhasbeen domiN1ed formm.Al_Od must

be maintainedm theAppllcanfsbusinessoIl_ .

Yes 0 No

+.

3. Applicant undergands that a criminal Nstoxy ba_kgronnd check from the state whexe the driver currently lives
must be ma_taiued in the Appllcan_s busln_ss office.

@ Yes 0 No

4. Applicaut tmderstauds fllat all d_vers operating a vehicle under a Class C Taxi Certificate m_ havo in

their posse_au v,_hen operating a cha_ vehicle, a valid drbefs license issued by the SC DMV or the current

stateofresidenceof the driver,

Yes 0 No

5: App_cant understaMs....... that all Class C Tam CerdXicate holders ate prohibited from emplo>mag or leasing
vchMes to drivers who are registered, or _equired to be registewA, as sex offenders with the South Carolina

Slate Law Enforcement Division or any nadonal registry of sex offenders,

@ yes 0 No
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aS_d

PU33LIC SERVICE COMMISSION OF SOUWt_ICAROLINA
POST OFFICE DRAWER l 1649

COLUMBIA, SOUl'H CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-t0, et seq.(1976), and ameudments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Ross., t976), and R.38--400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance tl_erewith,

The Applicant for the Certificate of Public Convenience and Necessity, as set forth in the foregoing, swear or
affirm that all statements contained in the above application are _ac and correct.

Applicant s SignatUre

Title of A_.g. President, Owner, ere.)

STATE OF SODWH CAROLINA )

)
COUNTY OF )

.... ...... __ y: ..

s_vo_ToBz_o_ME
_r_ Ij___ d_roe m_ .20 t_

C_ont_ Public

N
,(_ cAa£',
IIIIIIll|ttt_

z:.
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